Macro-dissection, the sinoatrial nodes (SAN) were observed and measured on 95 adult and 30 child cadaver hearts. In adult hearts, most of the SANs were easily identified by their pale colour, hard texture and a tiny nutrient artery at the upper part of the sulcus terminalis, but it was difficult ot recognize the SANs in children. The shape of the apical part of the fight crista auricularis and the notch at the upper part of the sulcus terminalis were observed. A nodal triangle is described for identifying the SAN, and finally, the surface landmarks of the SAN and its connections with myocardial fibers were discussed for clinical application. The veins originating from the upper part of uterine body and from the fundus of uterus converge at the uterine angle where they become superficial. They should be catled the superior uterine veins. These veins then run between the two layers of the mesosalpinx and finally turn into the suspensory ligament of ovary. After receiving veins from the ovarian plexus the superior uterine veins become the ovarian vein. Based on the anatomic evidence, the authors believe that clinically the occurrence of pelvic stasis syndrome after the ligation of Fallopian tubes is closely related to the injury of the superior uterine veins and the uterine tube veins during operation. The radial arteries (first segment) of 104 upper limbs, the superior thyroid arteries of 102 sides of necks and the branches of middle cerebral arteries of 101 sides of cerebral hemisphere were studied for their applied anatomy. The lengths and calibres of the abovementioned arteries were measured. The superior thyroid artery, could be used as the donor vessels and the radial artery, the graft: thus an arterioanastomosis with the cortical branch of the middle cerebral artery can be accomplished. The anatomical results and clinical applications show the new operative mode is of practicability. The morphology and blood supply of the abductor hallucis muscle were studied on 30 adult lower extremities. A muscle or musculocutaneous flap of abductor hallucis muscle, pedicled with the medial plantar artery of its deep branch, was designated for the defect of Achilles tendon. The maximum extension load for the tendon of the abductor hallucis muscle is 66.4 kg, which is about 28% of that of the Achilles tendon.
The blood supply of the posterior auricular flap, observed on 17 sides of cadavers and 6 clinical cases, comes from the parietal branch of superficial temporal artery as well as the posterior auricular artery. The two arteries anastomose at the region above the auricle. Transposition of the posterior auricular flap by taking the superficial temporal vessels as the vascular pedicle has been successfully applied for the reconstruction of facial deformity in 14 cases.
The anatomical studies on the blood supply of reversed radial forearm island fasciocutaneous flap (p 136) Zhang Shimin, Chen Zhongwei, Department of Orthopaedics, Zhongshan Hospital, Shanghai Medical University, Shangai 200052 On 14 fresh forearm specimens, a rich vascular network across the deep fascia on the forearm was observed. The vascular network is formed by numerous intermuscular spatial perforating branches of radial artery'. For clinical application, the pedicle of the flap can be based around the radial styloid process, and the fasciocutaneous flap is nourished by the vascular network through the distal intermuscular perforators and tin?,' reccurent branches of the radial artery. The ratio of length to width of the flap is up to 5 to 1. The principal advantage for taking the flap lies in the preservation of the radial artery. The veins originating from the upper part of uterine body and from the fundus of uterus converge at the uterine angle where they become superficial. They should be catled the superior uterine veins. These veins then run between the two layers of the mesosalpinx and finally turn into the suspensory ligament of ovary. After receiving veins from the ovarian plexus the superior uterine veins become the ovarian vein. Based on the anatomic evidence, the authors believe that clinically the occurrence of pelvic stasis syndrome after the ligation of Fallopian tubes is closely related to the injury of the superior uterine veins and the uterine tube veins during operation. The radial arteries (first segment) of 104 upper limbs, the superior thyroid arteries of 102 sides of necks and the branches of middle cerebral arteries of 101 sides of cerebral hemisphere were studied for their applied anatomy. The lengths and calibres of the abovementioned arteries were measured. The superior thyroid artery, could be used as the donor vessels and the radial artery, the graft: thus an arterioanastomosis with the cortical branch of the middle cerebral artery can be accomplished. The anatomical results and clinical applications show the new operative mode is of practicability. On 30 liver specimens (25 isolated and 5 vascular casted) the right half liver was investigated in terms of the pattern of arrangment of the second and third grade bile ducts. Based up-on the anatomical investigation, we designed the manger-form hepatectomy of the segments of the right lobe in combination with biliary-intestinal anastomosis, in which the second and third grade bile ducts are exposed fully so that the stones can be taken out thoroughly, and the bile drainage may become patent after the operation. The paper provides guidelines for the search of the second and third grade bile ducts and the scope of resection. The lymph drainage of the parotid gland was studied in 31 fresh cadavers of fetus or neonats by means of indirect injection of 30% Prussian blue chloroform solution. Some features of the lymph drainage described in textbooks were confirmed and certain new features were noted. The results show that the parotid lymphatics go to the buccal pad of fat in company with tile transverse facial artery and vein and the parotid duct. In one case the parotid lymphatics have been found to join the proximal part of internal jugular vein through the submandibular nodes. The lymphatics of the deep parotid lobe open into the nodes around the tonsil. In all cases the parotid lymphatics travel in the loose connective tissue between the fasciae.
Intravenous intubation of the internal jugular vein: anatomical study and clinical application (p 159)
